This study aimed to assess the efficacy of a brief cognitivebehavioral program that was designed to reduce the work-related stress levels of secondary school teachers. Methods: A quasi-experimental design was used to compare the intervention groups with the wait-list control groups. Seventy teachers from the intervention groups and 54 from the control groups completed a set of validated scales at the baseline and 3-4 wk later. The scales included the Depression Anxiety Stress Scale, the Dysfunctional Attitude Scale-Form A, the HealthPromoting Lifestyle Profile II, and the Occupational Stress Inventory Revised Edition. Results: After controlling for the baseline measures, the intervention groups had significantly lower role stress, personal strain and overall work-related stress 3-4 wk after the baseline measurements. The intervention groups also had significantly higher stress management behaviors, and less general stress and dysfunctional thoughts than the control groups (all p≤0.05). The levels of dysfunctional thoughts and stress management behaviors significantly predicted general stress after intervention and personal resource deficits. The level of dysfunctional thoughts also predicted the personal strain of work-related stresses (all p<0.05). Conclusions: The brief program reported in this study was efficacious in reducing the work-related stress of secondary teachers. Teachers experienced less work-related stress after the program, and they reported reduced dysfunctional thoughts and enhanced stress management behaviors. This program may be considered as an initial strategy for teachers to develop skills to cope with their work-related stress in the short term and could be incorporated with other strategies to achieve longer-term effects. (J Occup Health 2011; 53: 23-35) 
High levels of work-related stress in secondary school teachers have negative consequences for individuals and for society. Work-related stress is defined as unpleasant and negative emotions resulting from some aspects of work 1) . This type of stress leads not only to a loss of productivity to society but can also lead to mental health problems, such as depression and anxiety [2] [3] [4] . In cases of chronic and extended stress, burnout can be a long-term consequence 5) . Negative emotional responses in stressful situations, such as anxiety, frustrations and depression, have also been shown to be strongly associated with stress and burnout in teachers 4) . A recent study reported that 38.6% of secondary school teachers in Hong Kong experienced strong maladaptive stress due to vocational strain, 32.5% experienced moderate to extremely severe levels of depression, and that teachers had limited resources for coping 6) . There is an urgent need for effective stress management program for teachers to promote their psychological and physical health and to prevent losses in productivity. This study tested a brief cognitive-behavioral (CB) stress management program, which was designed for Chinese secondary school teachers.
Among the different intervention approaches for managing work-related stress, interventions that use CB techniques have been shown to be the most effective 7) . CB interventions specifically deal with negative emotional responses by correcting irrational cognition. A meta-analysis performed by van der Klink et al. 7) revealed that CB interventions achieved the largest effect size (d=0.68) compared to other interventions. Another meta-analysis performed by Richardson and Rothstein 8) yielded similar results, and showed that CB interventions (d=1.164) and alternative interventions (d=0.909) had the largest effect sizes.
CB interventions aim to change cognition and subsequently reinforce active coping skills and appear to be effective at improving perceived quality of work life and enhancing individuals' psychological resources and responses 9) . CB interventions encourage individuals to proactively respond to stress by reducing their negative thoughts 9) , and they have been shown to be effective in reducing daily hassles and psychological distress 10) , and a variety of psychiatric problems, such as mood and anxiety disorders 11) . These conditions also seem to be related to work-related stress 9) . However, there are relatively few studies on the effectiveness of CB interventions for teachers for occupational stress management. Richardson and Rothstein 8) reviewed 36 studies on occupational stress management, but only four of these studies targeted teachers and among them only three studies tested CB interventions and used other multimodal interventions. Bertoch et al. 12) used a 12-week multimodal intervention including deep breathing and social support without a cognitive-behavioral element. They found significantly lower stress among the 15 teachers in the intervention group than in the control group. Among those three studies which used the CB interventions, Tunnecliffe et al. 13) reported that a collaborative behavioral consultation intervention with five weekly sessions for seven teachers was superior at reducing teachers' stress than relaxation training, or no intervention for the control. This intervention mainly focused on problem-solving skills with consultant-modelled good practices and helped teachers to plan and develop their own stress reduction interventions. Two other studies compared stress inoculation training that incorporated primarily the cognitive-behavioral approach to other interventions and control. One compared classroom management skills training in four weeks 14) and the other compared a coworker support intervention in six weeks 15) . Sharp and Forum 14) found that both the stress inoculation training and classroom management skills training were more effective at reducing general anxiety and teaching anxiety for participants in an experimental group than in the control (n=30 per group). Cecil and Forum 15) found that stress inoculation training (n=17), but not co-worker support (n=17), was effective at reducing teachers' selfreported stress level. Although Richardson and Rothstein reviewed studies published through 2006, only these four studies [12] [13] [14] [15] targeted teachers and all of them were reported two decades ago, having taken place between 1985 and 1990. Only two studies 14, 15) reported details of the use of the cognitive-behavioral approach in an intervention, and one 14) assessed anxiety rather than stress as the outcome measure. The sample sizes of these studies were relatively small, ranging from 21 to 60 with only seven to 30 participants per experimental or control group, and none of these four studies were conducted with Chinese populations.
A recent study in China 16) reported an effective stress management program for teachers, which applied both organizational and individual approaches. A CB approach generally provides clear instructions and explanation, making it well suited for the Chinese population. Previous research has shown that distinctive CB processes, such as teaching cognitive skills, providing information, directing session activities, and emphasising homework, were highly compatible with Chinese culture 17) . In particular, the Chinese prefer this type of structured session with practical advice and instructions directly provided by experts, which is effective at driving specific actions. Assignments and homework also fit well with Confucian work ethics, which is task-and action-oriented and characterised by order and discipline. The Chinese particularly benefit from CB processes that challenged their irrational cognitions, which are hidden and deeply rooted in their strict adherence to social norms 17, 18) . The Chinese are culturally very concerned about the views and instructions of people with authority and seniority, and they tend to deal with life problems under the influence of their parents, elders, and teachers.
However, most previous programs including the one developed in China 16) require time and resources (such as manpower). The Chinese program spanned a year, required substantial resources, collaboration and the firm mutual commitment of the organization and individual teachers throughout the entire period. In a review of 46 studies, van der Klink 7) observed an inverse relationship between the number of sessions and effect size, but there was no optimal number of sessions identified. Another report provided evidence that full attendance of a brief CB program with six 30-minute sessions was effective at reducing psychological distress and increasing job performance among the participants 19) . A CB program with a smaller number of sessions might still be effective.
In this study, we designed a brief three-session group CB program with activities and assignments that specifically aimed to challenge teachers' irrational thoughts and illogical thinking in relation to their teaching and interactions with senior staff, peers, and students. We hypothesized that this type of group CB approach would be particularly effective among Chinese teachers for workrelated stress management. Furthermore, Chinese teachers are regarded by society as highly distinctive, respectable role models. It is therefore particularly difficult for teachers to admit having emotional difficulties, which are often perceived as bringing shame to their families and themselves as individuals, since they hold a senior status as teachers 18) . Using group dynamics, the brief CB group program aimed to generate collective reflections from the participating teachers that challenged irrational thoughts and stresses founded on cultural traditions. The goal of the program was to encourage the teachers to exercise positive and appropriate thinking when dealing with teaching related stress.
The present study took a universal approach by targeting all teachers rather than only those with high stress levels or mental health problems. This type of educationally focused, non-therapeutic program allowed the participants to acquire new knowledge and skills without being "labelled" with any problems or disorders. This strategy is particularly suitable for Chinese teachers as it allows them to "save face", and if they prefer, they do not need to explicitly disclose any difficulties or stresses they are facing. All of the participants could learn skills to help themselves, their colleagues, and/or junior staff to cope with work-related stress.
Our study extended the literature with more up-to-date data and evidence of a brief stress management program, which used a CB approach to manage the work-related stress of Chinese secondary school teachers. The objectives of this study were (1) to evaluate the efficacy of a brief CB intervention in reducing work-related and general stress levels and dysfunctional thoughts, and promoting stress management behaviors, and (2) to predict post-intervention work-related and general stress levels by measuring the changes in stress management behaviors and dysfunctional thoughts after the intervention.
We tested two hypotheses: · Hypothesis 1: the intervention groups show significantly greater changes in general stress, depression, anxiety, work-related stress, stress management behaviors, and dysfunctional thoughts compared with the control groups.
· Hypothesis 2: the general and work-related stress levels of the intervention groups after the intervention can be predicted by the changes in stress management behaviors and dysfunctional thoughts after the intervention.
Subjects and Methods

Design
A quasi-experimental study design was used to examine the efficacy of a brief CB program for stress management among secondary school teachers. The study design compared the intervention groups with the wait-list control groups. All participants in both types of groups completed a set of validated questionnaires twice. The participants in the intervention groups completed the pre-intervention questionnaires 2-3 wk before the intervention in midNovember 2007 and the post-questionnaire one week after the intervention in mid-December 2007. The participants in the control groups completed the same set of questionnaires at two different times in late April and late May 2008, which were four weeks apart, before they were offered the program.
Setting and sample
The eligible participants were secondary school teachers working in government-aided or direct subsidized secondary schools in Hong Kong, who were able to read and speak Chinese. A letter of invitation and information about the program were faxed to all of the secondary schools on the 2005 list of Hong Kong secondary schools 20) , thus reaching all eligible secondary school teachers. Promotional pamphlets were posted on the website of the Professional Teacher Union, and a press conference publicized the program by reporting the findings of a pilot run of the program. Enquiries were received by telephone from five schools, and three schools agreed to participate. The other two schools declined because the teachers' schedules did not match the offered program periods. All of the secondary school teachers from the three participating schools were invited to participate in the study, and 161 teachers agreed to participate. The intervention was incorporated as a teachers' professional development program and was conducted on their Teacher Development Days in the participating schools. The participants from the three schools were allocated into groups by matching their Teacher Development Days with the program periods offered by the research team. Those available earlier were assigned to intervention groups. The control groups were offered the program about six months after the intervention groups due to re-scheduling of the Teaching Development Day by the school of the control groups. According to this school, such rescheduling was necessary because of some changes of other school events. With the changes, the related participants were only available to participate in the survey and attend the program in the second semester. This delay was inevitable in order to match the availability of the participants from this school. Participants in the control groups took all the assessments before attending the program. The intervention groups took the baseline and post-intervention assessments during the first semester, whereas the control groups took the assessments during the second semester. Assessment periods for both groups were near the end of the semesters which avoided special school events and examination periods. For the same reason, the Teacher Development Days were used to conduct the program because they were usually set around less busy school periods. Ethics approval was obtained from the Internal Review Board of The University of Hong Kong. The purpose, risks and benefits of the study were explained to all who agreed to participate. Written consent was obtained from each participant before joining the program.
Of the 149 participants who returned the completed data sheets on demographics, 63% were men and 36.9% were women. More than a quarter of the participants (26.8%) were between 36 and 40 yr old, and 33.6% were aged 36 yr or younger. Around half of the participants were single (49%), and 45.6% were married. Most of the participants had permanent employment (74.5%), and 24.8% of the participants had a monthly household income of HK$40,001 or above (equivalent to US$5,128). Only 14.1% had a monthly income below HK$20,001 (US$2,564). The age range of our sample was comparable to those reported previously in Hong Kong statistics, and the teachers' median age was 36. There were comparatively more females in the population, the male to female teacher ratio was 45:55 21) . Of the 149 participants, 124 completed the pre-and post-intervention questionnaires. The questionnaires for the remainder were discarded because significant proportions of the data were missing. The final data set for the analyses included 70 participants in the intervention groups and 54 in the control groups. Table 1 shows the demographic characteristics of the participants in the intervention and control groups. There were no significant differences between the two groups except for gender. The intervention groups had significantly more male participants than the control groups (χ 2 =10.21, p<0.001).
CB Intervention
A brief three-session CB stress management program was designed specifically to alleviate the work-related stress of secondary school teachers. The program was modified from a 10-session CB program that significantly reduced depressive symptoms among adults in Hong Kong 22) . The CB program was developed using Beck's cognitive model of depression 23) , and we hypothesized that after the modifications, the program would be useful for equipping teachers with the cognitive skills to deal with their work-related stress. The aim of the program was to enable the participants to use the CB approach 23) to manage their own emotions in stressful work-related situations that are common among secondary school teachers in the Chinese educational context. Mini-lectures and active participation in group discussions were the key activities in the program. Worksheets were designed to facilitate the application of the model in stressful situations that the participants had experienced in schools. The program manual, teaching materials and worksheets were tested previously on two groups of 20 secondary school teachers 24) . In the first session, using the worksheets, the participants identified the discrepancies between their life priorities and actual schedule of work and social activities. They also identified the sources of work-related stress at their schools. They were introduced to the CB model of Aaron Beck 23) and identified the activating event and the four responses (physiological, emotional, behavioral and cognitive) under stressful situations.
In the second session, the participants learned to identify the automatic thoughts from their cognitive responses and the five behavioral and cognitive strategies to correct irrational thoughts 22) . That is, the participants learned to be aware of their own stress signals, stop irrational thoughts, reflect and self-assess the irrational thoughts, replace them with positive and rational statements, and engage in pleasurable activities. Stressful situations and related irrational thoughts that are common in teaching and school administration in Hong Kong were included on the worksheets to stimulate reflection and discussions. Participants were asked to apply these strategies to break the cycle of irrational and automatic thoughts in their own stressful situations.
In the third session, the participants discussed in groups the core beliefs that lead to irrational thoughts, and explored ways to relax those strongly held core beliefs. Participants also made plans to engage in pleasurable activities based on the level of enjoyment and level of feasibility. Relaxation exercises were introduced and practiced during the session.
The participants were arranged in groups with 10 to 20 participants per group, and each group was led by one facilitator. The facilitators all had nursing backgrounds, and they had all received training on running groups with the CB approach.
Measures
The set of questionnaires included the Depression Anxiety Stress Scale (DASS-21), the Health-Promoting Lifestyle Profile II (HPLP-II), the Dysfunctional Attitude Scales-Form A (DAS-A), and the demographic data before the intervention. The same set of questionnaires was used after the intervention with the addition of the Occupational Stress Inventory Revised Edition (OSI-R). Since the OSI-R is a long questionnaire, and the time lapse between the first and second data collections was short, it was only used after the intervention.
The DASS-21, a short version of the DASS 25) , has 21 items and was originally developed to measure the negative emotional states of depression, anxiety and stress. The instrument has good psychometric properties 26) and has been widely used 27, 28) . The stress subscale was used as an indicator of the general stress level in this study. Participants were asked to rate the degree to which statements applied to them in the past week on a four-point scale from 0 (does not apply to me at all) to 3 (applies to me very much, or most of the time). The total score for each scale ranges from 0 to 21, and higher scores indicate a higher level of depression, anxiety and stress. In the present study, Cronbach's alpha was 0.95 for the whole scale, and 0.89, 0.86, 0.89 for the depression, anxiety and stress subscales, respectively.
The HPLP-II was used to measure stress management behaviors. The scale measures six dimensions of selfreported health-promoting behaviors 29) including health responsibility, physical activity, nutrition, spiritual growth, interpersonal relations and stress management. In this study, we only used the stress management subscale, which has eight items. Participants were asked to rate the frequency of stress management behaviors using a fourpoint Likert scale as 1 (never), 2 (sometimes), 3 (often), or 4 (routinely). The total score ranges from 8 to 32, and higher scores represent more engagement in stress management behaviors. For this scale, Cronbach's alpha was 0.75 for the participants.
The DAS-A was used to measure cognitive distortions, particularly those related to depression. This 40-item scale was developed based on Beck's constructs of cognitive dysfunction 30) . It has been translated and used in Chinese populations in Taiwan and mainland China. The DAS-A was validated in a Chinese community sample in Hong Kong and had a reported Cronbach's alpha of 0.95 and split-half reliability of r=0.87 31) . The participants responded to the statements on a Likert scale that ranges from 1 to 7. The total score ranges from 40 to 280, and higher scores indicate more maladaptive beliefs and cognitive distortions. In this study, the Cronbach's alpha was 0.89.
OSI-R 32) was used to measure work-related stress. It was revised from the Occupational Stress Inventory (OSI) 33) . The OSI-R consisted of three subscales: the 60-item Occupational Roles Questionnaire (ORQ), the 40-item Personal Strain Questionnaire (PSQ), and the 40-item Personal Resources Questionnaire (PRQ). The ORQ measures stress from six areas relating to occupational roles including role overload, role insufficiency, role ambiguity, role boundary, responsibility and physical environment. The PSQ measures four dimensions of personal strain including vocational strain, psychological strain, interpersonal strain and physical strain. The PRQ measures deficits of four types of coping resources including recreation, self-care, social support and rational/ cognitive. The OSI-R has good internal consistency, and it has been widely used in 60 studies in various contexts 34) . Participants were asked to rate how well the statement fitted them on a scale from 1 (rarely or never true) to 5 (true most of the time). Higher scores indicate higher work-related stress levels. In the present study, Cronbach's alpha was 0.91 for the whole scale and 0.87, 0.86 and 0.87 for ORQ, PSQ and PRQ, respectively.
Data analysis
A repeated measures analysis of variance (ANOVA) model was used with the group assignment to examine the differences between the intervention and control groups after the intervention. Differences in general stress, depression, anxiety, stress management behaviors and dysfunctional thoughts were evaluated. Separate models were tested for each of these variables, separately for males and females first and then controlled for gender as a covariate for testing of all participants. Gender was controlled as a confounder due to the significant difference in gender between the intervention and control groups.
Group-by-time interactions were used to test whether time differed between the intervention and control groups and effectively controlled for any differences at baseline between the groups. Analysis of covariance (ANCOVA) was used to test the effect of the intervention on workrelated stress, which was measured after the intervention. Separate models were tested for each of the three dimensions of work-related stress (ORQ, PSQ, PRQ) and the overall work-related stress score. To control for differences at the baseline, the baseline measures were entered as covariates in each model. Analysis was done separately for males and females and then controlled for gender as a covariate for testing of all participants. Cohen's d was used to represent the effect sizes of the intervention when comparing the intervention groups with the control groups. It was the standardized measure of the intervention effect and calculated as the difference between the means of the intervention and control groups divided by a pooled standard deviation 35) . According to Cohen, the effect sizes of 0.20, 0.5, and 0.8 are small, medium, and large, respectively 35) . Linear multiple regressions were used to identify the predictors of general and work-related stress levels at the follow-up from the changes in stress management and dysfunctional thoughts in the intervention groups. Changes in the study variances were calculated by subtracting the T1 score from the T2 score. Separate models were run for general and work-related stress including the subscales and the whole scale. Each model was controlled for baseline measures including general stress level, stress management behaviors and dysfunctional thoughts. Table 2 shows the severity of the level of stress, depression, anxiety and work-related stress in the intervention and control groups. Six percent or less of participants in the intervention groups, and no participants in the control groups, had severe or extremely severe levels of depression or anxiety. Strong maladaptive stress mainly arose from role ambiguity and vocational strain. Regarding personal resources, there was a significant lack of rational/ cognitive coping in both the intervention and control groups. Table 3 shows the gender-specific as well as the group differences in general stress management behaviors and dysfunctional thoughts between the intervention and control groups at follow-up. The intervention groups had significantly higher general stress, depression and anxiety levels at baseline than the control groups, but these differences were controlled for statistically in the repeated measures ANOVA. The intervention groups had significantly lower general stress levels, higher stress management behaviors and lower dysfunctional thoughts than the control groups after controlling for the baseline measures (all p<0.05).
Results
Changes in stress, stress management behaviors and dysfunctional thoughts
When males and females were considered separately, the differences in general stress were significant among females but not males, and differences in depression were only observed among males. The effects of the intervention on males and females were similar, and there was a greater effect size for females in terms of reducing anxiety and dysfunctional thoughts and increasing stress management behaviors. Table 4 compares the post-intervention workrelated stress in the intervention and control groups. The intervention groups, both as a whole and considering only the females, had lower role stress, personal strain and overall work-related stress (all p<0.05) than the control groups. Among males, the differences between the intervention and control groups were significant only for personal strain and overall occupational stress. Cohen's d ranged from 0.03 (whole group general stress) to 0.71 (dysfunctional thoughts among females), with the exception of the value for stress management behaviors among females (d=0.92). Aside from this one exception, the values were regarded as small to medium effect sizes, and the highest effect sizes were for dysfunctional thoughts and stress management behaviors. These data largely confirmed Hypothesis 1. Table 5 shows predictions of post-intervention general and work-related stress levels based on the changes in stress management behaviors and dysfunctional thoughts in the intervention groups. The change in dysfunctional thoughts was a significant predictor of post-intervention general stress after controlling for the baseline stress level of the whole group as well as for males (both p<0.01). On the other hand, the change in stress management behaviors significantly predicted only the post-intervention personal resources deficits after controlling for the baseline stress level both for the whole group and for males (p=0.007 and p=0.025, respectively). No significant predictors were found for females. These findings partly support Hypothesis 2 in that the changes in stress management behaviors after the intervention predicted personal resources deficits, and the change in dysfunctional thoughts predicted general stress. However, when males and females were considered separately, the predictions were significant only for males.
Prediction of stress levels at follow-up
Discussion
This study provides evidence that a brief CB intervention was effective at reducing overall work-related stress levels in the short term in a community sample of secondary school teachers. Our short stress management program was efficacious in reducing general stress among females, depression among males, and anxiety in both genders. It Table 2 . ø Significant within group differences before and after the intervention. was also efficacious in reducing work-related stress, except personal resources, and dysfunctional thoughts, as well as enhancing stress management behaviors when comparing the intervention and control groups. The effect size on general stress was very small, while there was a medium effect size on work-related personal strain. The effect size was greatest for increasing stress management behaviors among females. Nevertheless, the program was primarily designed to address work-related stress. All the worksheets were designed specifically to guide participants to review their experiences in managing work-related stress at schools. Thus, the program raised the awareness of the participants and reduced the specific work-related stressors more than lowering general stress. These findings extend those reported by Shimazu et al. 36) for 24 teachers in Japan, in which a five-session program combining CB and relaxation training over two weeks was reported to have been ineffective at reducing general stress responses in the intervention compared to the control group. The study measured stress responses including vigour, anger, fatigue, anxiety, depression, and somatic stress responses.
Our program targeted both cognitive and behavioral responses to stresses. It was designed to change the participants' cognition by identifying irrational thoughts and practicing cognitive reconstruction. At the same time, participants were alerted to the importance of increasing stress management behaviors, and they practiced relaxation exercises during the last session. This type of program design may have more effect on dysfunctional thoughts and stress management behaviors rather than ultimately changing the perception of general or work-related stress levels. The effects were similar in both males and females, although the effects were relatively greater for females. All sessions of the program were conducted on the same day and post-treatment measurements were made one week after the intervention. Therefore, there were not enough opportunities for the participants to practise their skills and experience any impact of their new skills on their stress perceptions.
The present results show that changes in dysfunctional thoughts were predictive of general stress levels as well as personal resources in the intervention groups upon completion of the intervention. These findings support the theoretical framework of Beck's model 23) , which emphasizes the importance of governing the cognitive response to reduce the impact of stress. The insignificant findings among females were likely due to the small sample size. Future studies should include larger numbers of both males and females.
Our target population was teachers in the community who were experiencing some work-related and general stress. However, our program may be insufficient to help those who have already developed illnesses. For example, de Vente et al. 9) reported that even a long CB-based stress management program with 12 sessions was unsuccessful in treating employees with clinical illnesses related to work stress. Therefore, we propose that the program may serve as an important preventive measure to promote health through better stress management and by controlling dysfunctional thoughts. These strategies may serve to prevent teachers from experiencing undue stress, which may lead to illness or burnout.
The program in this study was limited by its short delivery, as it took place during a single day. Homework and post-session practices are common in CB programs, but these methods could not be undertaken in the current program. Therefore, the participants could only discuss and practice the skills during the group sessions, and they did not have a chance to apply these practices in real life before moving on to the next session. The three sessions were originally designed to be conducted individually, as one session per week over three weeks, and they were piloted in a secondary school. This design was later modified to be an intensive program over one day in response to the requests of teachers and principals from schools, who were interested in taking part in the program. The work schedules of teachers in Hong Kong are very busy, and some teachers are even required to carry out administrative duties after office hours. The program was therefore arranged on a Teacher Development Day, which is an official and regular training day for teachers. Such training days are mandated by the Education Bureau of the Hong Kong Government for all full-time secondary school teachers. Professional development activities are arranged for teachers on these Teacher Development Days. Therefore, the arrangement of our program as a mandated professional development activity might be viewed by the teachers as a formality, and this possible perception of our program may somewhat affect its impact and the results. The program with three weekly sessions would allow the participants to have more time to practice their skills and to experience changes in behaviors and cognition between sessions, which may lead to a greater effect.
This study was also limited by having pre-and postintervention assessments at two time points, which showed only the short-term effects of the program. Follow-up measurements at a later time during a third data collection time point may allow examination of the effects of the program in the medium and longer term. This would allow for an assessment of the directional and even causal effects of the predictors. The quasi-experimental and wait-list design adopted in this study allowed for comparisons between the intervention groups and the control groups. However, the results of this study should be considered as preliminary as participants were not randomly allocated and there were some differences in baseline demographics of the intervention and control groups. The differences in data collection periods for the intervention and control groups also posed threats to the internal validity of the study 37) . Although we made our best effort to maintain the same periods of assessments (i.e. 4 wk apart) and similar school situations for data collection (i.e. near the end of semesters and avoiding school events and examination periods) for both the intervention and control groups, interpretation of the findings has to be cautious. Teachers' workload and related stress levels are commonly linked to time factors and often increase during seasonal peaks of work demands 38) . Studies have shown that teachers experience seasonal peaks of heavy workload and increased stress around the time of writing report cards 39) , or in a particular season such as autumn 40) . Thus, our findings may be biased due to the season-dependent school situations or seasonality of mood that researchers are not aware of. Random allocation into intervention and control groups should be performed in future studies to reduce selection bias. Comparison of groups with non-specific psychosocial interventions should be added to test the intervention effects of the cognitive and behavioral strategies of the intervention. In addition, the current study involved teachers from the same school, and they were reluctant to share interpersonal or organizational problems that caused their stress. Disclosure of personal issues was also difficult in a few groups in which the participants did not know each other very well or have strong relationships. As mentioned above, some teachers were less motivated to join the program because it was perceived as a reluctant formality that was offered as a teacher development activity on the Teacher Development Day. Because of these objective circumstances, their level of participation in the group interactions and exercises might have been affected in some way 41) . The program reported in this study was brief and it effectively enhanced stress management behaviors in secondary school teachers. In particular, the program was effective at changing some dysfunctional attitudes and in reducing stress. The program can be considered as an initial program for teachers to develop skills to cope with work-related stress, which can then be incorporated in a more extensive program to achieve longer-term results.
